Rectal cancer is the third most common site for cancer in the world, with a high morbidity and mortality. The new techniques for the treatment of low rectal cancer have been improved recently, allowing sphincter-sparing surgery to be available for more patients, with an optimal oncological and functional outcome.
Introduction
Rectal cancer is the third most common site for cancer in men and women worldwide (1) . It is the second cause of mortality for men (11.6%) as well as for women (13%) (2) .
Accurate preoperative staging is an important factor for the selection of the patients undergoing neoadjuvant therapy. Whenever is available, highly technological imaging (endorectal ultrasound-ERUS and high-quality computed tomography scans-CT, magnetic resonance imaging-MRI) is recommended to perform a correct and complete tumor staging. Based on this information and considering other comorbidities, age and clinical status, these patients with low rectal cancer can undergo radical surgery with or without preservation of the sphincter function.
Presence of the temporary or permanent stoma has a major impact on the quality of life and long-time survival.
The potential advantages of preoperative chemoradiation come from the fact that it "downstages", or better said "downsizes" the tumors, so the patients may undergo sphincter-sparing surgery, with decreased recurrence rates, higher survival and prognostic rates. The complications associated with radical rectal surgery include anastomotic leaks (5%-17%) (10) (11) (12) (13) (14) , faecal incontinence (60%-80%) (15) (16) (17) , urinary dysfunctions (10%-70%) (18) (19) (20) , sexual dysfunctions (13%-70%) (21, 22) , local recurrence (6%-29%) (23, 24) . 
Case Report
The 48-year old woman had been referred with 5-7) . Two drain tubes were placed in pelvis and near the anastomosis. After the circular stapled anastomosis is complete, the proximal and distal specimens (the "donuts") are examined by the surgeon to check for macroscopic residual tumor (Figures 8, 9,   10 ). The specimen was examined by the pathologist.
The histology included moderately-differentiated (G2) adenocarcinoma, with no radial or distal infiltration and no lymphovascular or perineural invasion ( Figure   11 ). The number of lymph nodes identified was 22 and none contained metastases (N0). The pathology stage was pT3N0M0. The total mesorectal resection (TME) is now the gold-standard of the rectal cancer surgery.
Local excision is indicated for small, very early stage tumors or for patients with significant comorbid conditions that make a more radical surgical unacceptable (26).
Neoadjuvant radio-chemotherapy has been proven in reducing the rate of local recurrence, comparing with the postoperative treatment (18, 19) . It also may reduce the size of the tumor and therefore allow sphincter sparing surgery.
Despite the surgical and technological advances, anastomotic leakage (AL) is one of the most important complication after low rectal cancer surgery, with higher morbidity and mortality rates (20) . The presence of AL raises the re-laparotomy rate up to 5.4% (21) . The studies have reported that AL rate ranges from 3% to 19% (27) . Grade C requires relaparotomy.
Some reports have shown that overall complication rate including anastomotic leakage is not increased after neoadjuvant therapy (25, 26) . Other studies have shown that the neoadjuvant radiochemotherapy is an independent risk factor for symptomatic anastomotic leakage ( 27) . 
Conclusions
The patient with low rectal cancer, once almost constrained to abdominoperineal resection with permanent colostomy, now has the benefit of anal sphincter preservation, with normal defecation function, increased quality of life and improved survival.
The role of multimodality treatment is to improve local control rates and to allow better functional outcomes in highly selected patients with low rectal cancer The functional outcome is influenced by multiple factors, including the patient, the histopathological characteristics of the tumor, the neoadjuvant therapy and the surgical technique.
